Fulton County Health Department, Atlanta, Georgia
The emergence of strains of Neisseria gonorrhoeae relatively resistant to penicillin has created difficulties in the treatment of gonorrhoea (Thayer and Moore, 1964) . Progressively larger doses of the drug are required for cure, and if the present trend continues, we may in the near future be faced with strains completely resistant to penicillin. The need to evaluate alternative drugs for treating this infection is therefore urgent. By preference the agent should be injectable and effective in a single dose; this procedure is more economical and convenient for both physician and patient and has the added advantage that the physician can be certain that the patient has received the amount prescribed.
A possible alternative drug which has broad antibacterial activity and can be given in a single intramuscular injection is cephaloridine (Apicella, Perkins, and Saslaw, 1966 Thayer-Martin selective medium (Thayer and Martin, 1966) . Patients with a positive culture from any one of the three sites were treated with 2 g. cephaloridine (Eli Lilly-Loridine) intramuscularly and were instructed to return to the clinic within 96 hours. From those who returned after treatment, cultures were again obtained from all three sites. The criterion for cure was the absence of growth from all sites.
Results
Of the 140 patients studied, only 85 (61 per cent.) had positive cultures from one or more sites (Table  I) . Only these patients were treated and 56 returned for follow-up examination. Eight (14 per cent.) of the 56 had positive cultures at their post-treatment visit and thus were considered to demonstrate treatment failure. Three of the eight who failed to respond to treatment did not make their posttreatment visit until more than 96 hours later and the chance of re-infection was thus proportionately greater. (Table II) . One obvious explanation for this is that we failed to detect the infection in some or all of the remaining sixteen cases (28 per cent.). Another explanation is that not all women exposed to Neisseria gonorrhoeae become infected. A combination of these two factors can probably account for the discrepancy. Such factors as inaccurate histories, self-medication, and cleansing of the genital-rectal areas before the clinic visit may account for a small proportion of our group of "non-infected" contacts.
The finding of infection in 53 per cent. of patients who attended spontaneously is not surprising, since the clinic is a venereal disease clinic and most patients presenting themselves had some reason to suspect that they had become infected.
The pattern of positive results on follow-up cultures deserves comment. Five patients were still harbouring gonococci 48 to 96 hours after treatment (Table III) . All had positive results to cervical cultures and at least one other site originally; however, on follow-up, two had negative cervical cultures but positive cultures from one of the other sites (Table IV) . In this group 82 per cent. of the infected women had positive results to cervical cultures, compared with 95 per cent. of the contacts of male cases of gonorrhoea; this difference was not statistically significant. It is, therefore, important to re-culture all sites at the follow-up examination. It is tempting to re-culture only the cervix, but if we had done so two of our eight treatment failures (one-fourth) would have been regarded as cures. The most satisfactory procedure for follow-up would be to re-culture all three sites.
In one patient (Case 3) in which the cervical culture was positive initially and at follow-up, the culture results from the other sites were surprising; the urethral culture which was positive originally had become negative, but the rectal culture which was negative originally had become positive. Possible explanations for this might be rectal selfcontamination, poor technique in performing the cultures, or an error in recording or labelling.
Of those considered to be treatment failures only five returned for post-treatment examination within the prescribed 96 hours. Three patients considered to be treatment failures did not return until more than 10 days after treatment and in such cases the chance of re-infection is much greater. There is no reason to expect a higher failure rate among those who did not return for follow-up than in those who did. One may then conclude that the treatment schedule used in this study was effective in at least 85 per cent. of cases and in 90 per cent. if probable re-infections are excluded.
Summary
The results presented here indicate that a single intramuscular injection of 2 g. cephaloridine is adequate treatment for uncomplicated gonorrhoea in the female. Although the cure rate obtained here is not as good as might be hoped for, it is at least as good as that obtained with other recommended treatment schedules (Lucas, Price, Thayer, and Schroeter, 1967) . 
